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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2020

ROBERT JOHN HOOVER
1686 DUTCHESS LOOP
THE VILLAGES, FL 32162

SUBJECT: CHRISTIAN CREATIVE MEDIA CORPORATION
Ref. Number: N19000003864

We have received your document and check(s) totaling $140.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

PLEASE MAKE ALL CHANGES ON THE FORM(S) PROVIDED.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist I Letter Number: 920A00006375
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COVER LETTER

. . v
TO: Amendment Section
Divizion of Corporations

) e ,
NAME OF CORPORATFION: é//%/(‘zZZAuL, &642(4’&,( ,M::d, ﬁd?’ﬁ
DOCUMENT NUMBER: A /‘?0000 O 384~

The enclosed Articles of Amendment and tee are submitted for Aling.

Please return all correspondence concerning this matter to the following:

{Namwe of Contucl Person)

C%/sz’}mu Cheatove Aeden Conp

(Firm/ Company)

1656 Mot hpar fonp

{Address)

He el K zaya

(Cit_\ﬁ%m‘l@ and Zip Code)

Robe V“L\Jofw_m Heover @ gna l. Conn

E-mail address: (1o be used fuxl future annual report notification)

For further information coneerning this matier. please call:

@Mw Wﬂu \%% al é/OF a’&u?—-35*0’7

{(Name of Contact Person) (Arca Cade)  (Dayvtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departiment of Stale:

IXS.‘\S Filing Fee  03843.75 Filing Fee & OS$43.73 Filing Fee & UI$32.50 Filing Fee

Certificate of Status Certificd Copy Certificute of Status
: (Additional copy is Certified Copy
WUM% enclosed) {Additional Copy is
ﬂﬁbé’?’} . . Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporattons

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N, Maonroe Street, Suite 810
Tallahassee, FIL 32303



Articles of Amendment
{o

L ‘ Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Obpralicee (oo Trtden C’f%nmmh A 19600¢

{Document Number of Corporation (il known)

Pursuant to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the {ollowing
amendment{s} to its Anticles of Incorporation:

A. If amending pame. enter the new name of the corporation:

The new
name must he disiinguishable and contain the word “corporation” or “incorporated ™ or the abbreviaiion “Corp. " or “lne.”
“Company” or “Co,” may nal be used in the name.

B. Enter new principal office address, it applicable: A//'}'
(Principal office address MUST BE ASTREET ADDRESS ) - —
oo g
S (=]
T == "i"l
} g glinliasd
= =
C. Enter new mailing address. il applicable: - ;
(Muailing address MAY BE A POST OFFICE BOX) A/ /4 13 l
PO
- -
. —J

If amending the registered agent and/or registered office address in Florida, enter the
new registered agent and/or the new registered offic

mame of the
» address:

Name of New Registered Avent: A/ /S ]

(Florid streer address)
New Reoistered Office Address:

. Florida
(Citvi (Zip Code}

New Resistered Acent’s Sivnature., if changine Registered Avent:

! hereby accept the uppainiment as registered agent.

Fam failiar with and accept the obligaiions of ihe position.

A

Signeture of New Registered Agent. if changing




If amending the Officers and/or Directors.enter the title and name of each officer/director being removed and title, nam
and address of each Officer and/or Director being added:

(Anach additional sheers, if necessary)

Please note the officer/direcror ide by the first letter of the wifice title:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Direcior; TR= Trustee: C= Chairman or Clerk: CEQ = C
Executive Officer; CFO = Chief Financial Officer. If an officertdivector holds more than one title, list the first letter of each off.
held, President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently Joln Doe is lisied as the PST and Alike Jones is listed s the VT
o change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These shoudd be noted ax John Doe, PT as a Ch
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change I John Do
N Remove M Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

1y _ s Change C,}IQIV' %ﬂ}/{fh Ia CO{/Q//!' /Y /éod,é ot Qﬁ(
—ZAdd Forester Salem, SC 23074

Remove

2) lCllangc Sf"a Pﬂ&’} mﬁhj /= _Z_r"é/é?/z/ /] 3 fO() éé’nﬁ
"/ Add MNaldin, ‘?C RGw &

— Remove . JCd @ DC( feAecc Z/o
3y Change 0/74”/ WW‘L #ﬂmmé’ﬂ/ e V) //d‘(‘c’f £/
Add a3 Y
ﬁ.x_ Remove .
4) ___ Change See %/7/7 E(ﬂ&{ y’/(d-’l [ 5 Dee 7[5-46?55'_ /(00/'
_Add 7he Vi lages, = 3.

Y Remone
5) __ Change . Z/Zé’dj : M \%.é\% 2// GD,&ZZZZ(M& xg
A ppar) e by ST 2

& Add

Remove

f) Change ﬂﬁ&‘ ﬂ-% %‘_/m ,27\1);&&;"“" /50 A/C/éd"?/{ Qj‘.ﬂ»o&'
I Add ‘7&%& 74 fv//!/{ /15#7\ = g.ZG)' ¢

Remove

E. If amending or adding additional Articles, enter change(s) here:
{arach additional sheets, if necessarvy,  (Be specific)




feprumRd (L 1610 P

Effective date il applicable:

(no more than 90 days after amendment file date)

Note:; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective datc on the Department of State’s records.

Ao hen DT Y CHECK ONE

Adoption:oE,

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



[ _( +

There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

camiggg B 1L,
D &+

(By the chairman or vice chm'@man of thy board, president or other officer-if directors
have not been selected, by am inco or — if in the hands of a receiver, trustee, or

other court appointed fiduci fiduciary)

Doeire okl deoier.
%@i%jmw X
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